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LOOKING FORWARD AND BACKWARD 1 

By ELIZABETH E. GOLDING, R.N. 
Graduate of the New York Hospital, New York City 

During the past summer I have received many letters with the fol- 
lowing purport: Let the private duty nurse be heard. The private 
duty nurse is the one vitally interested in this subject, or that, this 
subject being the effort for an amendment to our Nurse Practice Act. 
A private duty nurse ought to be on this or that committee, and so on. 
Now the subject uppermost in my mind is this: Why isn't the private 
nurse more alert and active? Why does she leave for her sisters, the 
married ones, and those in charge of training schools or those doing 
social work, the burden of the work that concerns her so vitally? And 
why, having put that burden on the shoulders of others, does she sit 
still and not lift her voice in meeting? With these questions in mind 
I am looking forward to the time when the obligations that are ours will 
be carried just as faithfully by us as they are being carried by our sisters 
with more leisure. 

Nurses need training during their hospital days as to their obliga- 
tions to their alumnae, county, state and national organizations. They 
need courses in parliamentary law. They need to learn to be willing to 
serve, not only serve, but work, on the various committees. 

It is discouraging to try to work out these problems without the 
help and enthusiasm which come from active interest in the issues that 
concern us. The private duty nurse knows far better than any one 
else whether she can do night duty or nurse contagious cases, so why 
not consent to serve on the Central Registry Committee? Special- 
izing belongs as much to the nurse as to the physician or surgeon. Why 
not give our best efforts to perfecting ourselves in the line in which we 
know we can excel, rather than in doing all our work half-heartedly? 
Why allow our names to be proposed as members and accepted and 
then never attend a meeting? 

Nurses need training in their early days as young graduates, and so 
I advocate putting on our committees nurses who have just graduated 
and training them in the work. Of course this means sacrifice, but a 
careful arranging of hours off duty often makes it possible for a private 
duty nurse to attend a meeting, for a time, at least. 

1 Read at the twelfth annual meeting of the New York State Nurses' Asso- 
ciation. 
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What we need in our central registries is the cooperation and sup- 
port of each individual nurse so that calls and membership may be 
increased, the registry made self-supporting, and the many problems 
that so vitally affect the private duty nurse more nearly solved. 

When I first graduated there were few registries and fewer nurses. 
State registration had not been thought of; there were only the smaller 
organizations. Now we are banded together in all things that interest 
us. We have as leaders women who have made many sacrifices for 
the attainment of the ideals of our profession. May we not look for- 
ward to the day when each of us will take her share of the burden, when 
the younger graduates, the private duty nurses, and all who are work- 
ing for one common cause may feel their responsibility? 

THE ROYAL FAMILY 

By FRANK B. REAZOR, D.D. 

Saint Mark's Rectory, West Orange, N. J. 

In Bethlehem a Prince was born of very flesh and blood; 
A royal Child — a King by right. All round Him angels stood 
Like courtiers round a monarch, while before Him shepherds knelt 
In homage to the Mighty God Who in Him fully dwelt. 

The last of an old kingly line — the First of one to come — 
This Word of God — This Son of Man — thus made in man His home; 
His court a stall — His Throne a crib — His realm this sorry earth — 
He came to found a Dynasty — its legend, The New Birth. 

But who the Royal Family? Who Princes of the Blood? 

The halt, the maimed, the poor, the sufferers who flood 

Life's highways and its hedges with a patience yet untold; 

Who make the thorns that pierce them into crowns of more than gold. 

These are the King's own children — these are the Royal Line; 
Like Him they bear their crosses, they are tasting of the wine 
Their King drank deeply on His way to take His Throne again; 
So they daily drain His chalice, hoping with Him to reign. 

And even now they reign with Him, for He abides in them; 
While we, who know not anguish such as theirs, do kiss the hem 
Of the royal robe of suffering worn by children of the King 
And so we do Him homage when to these our aid we bring. 



